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Division of Oil & Gas
Attn: Pamela GrubaunghLittig
Attn: Pamela Re: Co-Op Mining -

Here is another cert extending coverage to 1/12/2002 since a quote has
not been given to insured yet due to company being short handed still.

I also need to know if there is a written contractual agreement between
the Division of Oil and Gas and CW Mining agreeing that they list you as
additional insured with 45 day notice fo cancel? If so can you furnish

me a copy of this agreement?

Thank you,

Marian Lyons

o\



o {QN'US-ZU_UE TUE %EZQ_PM LIONS BANK @ 3RD SOUTH

FAR NO. 801 624 4782 v/ /oy P 02 Drnesg 1
DATEGMODYY) |

[
“corD.  CERTIFICATE OF LIABILITY INS

PRODUCER

ziens Insurance-Salt Lake

P O Box 271130

4141 South Highland Drive
galt lLake City UT 84127-1130

CERTIFICATE

ONLY AN

188 AS A MATTE!
D CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES AMEND, EXTEND OR

ALTER THE GOVERAGE 'AFFORDED BY THE POLICIES BELOW.

CEBss.3, 01/08/02
R OF INFORMATION

Phona: 801-273-6000 Pax:801-273-6027 INSURERS AFFORDING COVERAGE
INSURED —rern _Federal Insurance CORpanY
co Mind | INSURER B:
c. gp uxning s «. DBA: INSURER C: __
P. 0. Box % 8 3 INSURER O:
Salt Lake City UT 84165 -
1 INSURER E!

COVERAGES

POUCIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATER. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDRR BY THE POLICIES DESCRIRED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONG AND CONPITIONS OF SUCH

##+Policy Coverage extended to 1/12/02%%*
Note: Ewplosion Damage is covered.

Bear Canyon Mine # ACT/015/025
Faxed to 359-3940

TR TYPE OF INSURANCE POLICY NUMBER 1 ks e i L
GENERAL LIABILITY EACH OCCURRENCE s1,000,000
A | X | COMMERCIAL GRNERAL LIABILITY 37107468 01/01/02| 01/12/02 | FIRG DAMAGE (Any anove) | $ 100,000
_1 CLAIMS MADE &a OGCUR MepexP(Mymopemn) $10,000 ]
TPERSONAL B ADVINWRY 131, 000,000
. _e—ensmaeeaeute $2,000,000
GENL AGGREGATE LIMIT APALIES PER: PRODUCTS - CONPIOP AGG | 81,000, 000 |
x |poucy [ |58 [ Juoc
AUTOMOBILE LIABILITY COMBINRD SINGLELIMIT | §
ANY AUTO (F2 acodent) _]
All- OWNED AUTOS BODILY INJURY N
SCHEDULED AUTOS | (For persen)
HIRED AUTOS BODILY INJURY .
NON-OWNED AUTOS (Per actident) ]
— PROPERTY DAMAGE s
(Per acsident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § |
:\ ANY AUTO FHER L4 L
AUTO ONLY: AGG | §
EXCESS LABILUTY EACH OCCURRENCE 5
Yoo [] ciamawmoe AGOREGATE s _
]
DEDUCTILE $
RETENTION § e $
COMPENSATION AND [ ToAvours| | ER
EMPLOYERS' LIABILITY o1, EACH ACCIOENT p
£, DISEASE - FA EMPLOYER $
L DISEASE - POLICY LIMIT |
OTHER
DESCRIPTION OF OPERATION OCATIONG/VENICLEG/EXCLUSIONS ADDED BY ENGORBEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | N | AODITIONAL INGURED] INGURER LETTER:

CANCELLATION

STATUCL
State of Utah Division of
0il & Gas
Pamela Grubaug-Littig
1894 West North Temple Su#1210
Salt Lake City UT 841145801
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NOTICE TO THE

>

SHOULD ANY OF THE ABOVE DESCRIBED

DATE THEREOF, THE ISGUING INSURER Wil

RTIFICATE HOLDER NAMED TO THE LEFT, B
AT PO KNSR

ELLED REFORE THE EXPIRATIO
toma. 45 DRYS WRITTEN
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